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Inventors Information: 
Inventor 1 : 

Applicant Authority Type: 

Citizensliip: 
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Given Name: 

Middle Name: 

Family Name: 

Residence: 

City of Residence: 

State of Residence: 

Country of Residence: 

Address-1 of Mailing Address: 

Address-2 of Mailing Address: 

City of Mailing Address: 

State of Mailing Address: 

Postal Code of Mailing Address: 

Country of Mailing Address: 

Phone: 

Fax: 

E-mail: 

Authorized Inventor 
Representativel 

Applicant Authority Type: 

Given Name: 

Middle Name: 



Inventor 
US 

unknown 

Christopher 

M. 

Knowlton 

Pinehurst 

NC 

US 

PO Box 5449 

Pinehurst 
NC 

28374 
US 



legal-representative 



Family Name: 


_ 


Residence: 




City of Residence: 


_ 


State of Residence: 


CO 


Country of Residence: 


US 


Address-1 of Mailing Address: 


_ 


Address-2 of Mailing Address: 


_ 


City of Mailing Address: 


_ 


State of Mailing Address: 


CO 


Postal Code of Mailing Address: 


_ 


Country of Mailing Address: 


us 


Phone: 


_ 


Fax: 


- 


E-mail: 




Inventor 2: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Status: 


unknown 


Given Name: 


Robert 


Middle Name: 


J. 


Family Name: 


O'Hara 


Residence: 




City of Residence: 


Pinehurst 


State of Residence: 


NC 


Country of Residence: 


US 


Address-1 of Mailing Address: 


PO Box 1550 


Address-2 of Mailing Address: 




City of Mailing Address: 


Pinehurst 


State of Mailing Address: 


NC 


Postal Code of Mailing Address: 


28370 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 
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Representativel 




Applicant Authority Type: 


legal-representative 


Given Name: 


_ 


Middle Name: 


_ 


Family Name: 


- 


Residence: 





City of Residence: 




State of Residence: 


CO 


Country of Residence: 


US 


Address-1 of Mailing Address: 


_ 


Address-2 of Mailing Address: 


_ 


City of Mailing Address: 


_ 


State of Mailing Address: 


CO 


Postal Code of Mailing Address: 


_ 


Country of Mailing Address: 


us 


Phone: 


_ 


Fax: 


- 


E-mail: 




Inventors: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Status: 
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Given Name: 


Michael 


Middle Name: 


J. 


Family Name: 


Roden 


Residence: 




City of Residence: 


Prescott 


State of Residence: 


AZ 


Country of Residence: 


US 


Address-1 of Mailing Address: 


3145 West Hidden Acres Trail 


Address-2 of Mailing Address: 




City of Mailing Address: 


Prescott 


State of Mailing Address: 


AZ 


Postal Code of Mailing Address: 


86305 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Aiithni'i7PH Invpntni* 
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Applicant Authority Type: 


legal-representative 


Given Name: 


_ 


Middle Name: 


_ 


Family Name: 


_ 


Residence: 




City of Residence: 


- 


State of Residence: 


CO 



Country of Residence: 


US 


Address-I of Mailing Address: 




Address-2 of Mailing Address: 




City of Mailing Address: 


_ 


State of Mailing Address: 


CO 


Postal Code of Mailing Address: 


_ 


Country of Mailing Address: 


us 


Phone: 


_ 


Fax: 


- 


E-mail: 




Inventor 4: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Status: 


unknown 


Given Name: 


James 


Middle Name: 


R. 


Family Name: 


Roden 


Residence: 




City of Residence: 


Scottsdale 


State of Residence: 


AZ 


Country of Residence: 


US 


Address-1 of Mailing Address: 


5869 East Ironwood Drive 


Address-2 of Mailing Address: 




City of Mailing Address: 


Scottsdale 


State of Mailing Address: 


AZ 


Postal Code of Mailing Address: 


85262 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 
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Representativel 




Applicant Authority Type: 


legal-representative 


Given Name: 


_ 


Middle Name: 


_ 


Family Name: 


_ 


Residence: 




City of Residence: 


_ 


State of Residence: 


CO 


Country of Residence: 


US 


Address-1 of Mailing Address: 





Address-2 of Mailing Address: 

City of Mailing Address: 

State of Mailing Address: CO 

Postal Code of Mailing Address: 

Country of Mailing Address: US 

Phone: 

Fax: 

E-mail: 



Attorney Information: 
practitioner(s) at Customer Number: 



25928 




as our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 
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